2000 UNIFORM BUSINESS REPORT (UBR)
P 1 # P7000038533 Apr 19, 2000 8:00 am

1. Entity Name

RY COURT PROPERTIES, INC. ecretary of State

04-19-2000 90066 026 ***150.00

Principal Place of Business Mailing Address
9663 NATOMA DRIVE 5663 NATOMA DRIVE
FORT MYERS FL 33919 FORY MYERS FL 339192617
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber 65-0758896 Applied For

Not Applicable

Zp Courtry Zip Country 5. Cenficate of Status Desred ~ [] 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7._Name and Address of New Registerad Agent

Name

COX, LINDA Streat Addrass (P.O. Box Number is Not Acceptable)

5663 NATOMA DR

FT MYERS FL 33918
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable. (NCTE: Registered Agent signatura reguired when reinstating) DATE
AT | et | SmomT | $500ur
g TE : . Trust Fund Contribution. O Added 1o Fees
(Gee criteria on back) B - Make Check Payable 1o Depariment of State \
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE [ change [ Addition
NAME COX, CHARLES E NAME
streeT A0DRESS | 5863 NATOMA DRIVE STAEET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY -ST-2IP
TITLE VSTD O oelete TITLE O Change  [J Addition
NAME COX, LINDAD NAME
STREET ACDRESS | 5663 NATOMA DRIVE STREET ADDRESS
CITY-$T-2IP FORT MYERS FL 33919 CHTY-ST-2IP
TITLE [J-pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP S R - CITY-ST-2IP
TITLE . ’ O pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7). Fionda Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witinan address, with all ©

SIGNATURE: a,d@o sinda o (o 4(12 /CO ( Q41339095

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR . 77 Date daytima Phone #

/

 p ibaed T

CR2E034 (9/99)



